990 


Return of Organization Exempt From Income Tax 




Dnpanmoni of (he Trustify 
intamor nova-urn So'vce 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (cxcopt private foundations) 

► Do not ontor Social Security numbers on this form as It may be made public. 

► Information about Form 990 and Its Instructions Is at www.in.gov/form990. 


113 


m 

Opon to Public 
Inspection 


A For the 2013 calendar year, or tax year beginning 


B Cluck J appear < 


07/01., 2013, and ending 


06/30, 20 14 



C Nome of orgmicnliar 

FAMILY SUPPORT SVCS OF N FLORIDA INC 


O Employer Identification number 

59-3759863 

Doing Business As 



Number and street (or P.O. box il mau is no: daivored to street address) 

Roam/suito 

E Teleonone numoor 

1300 RIVERPLACE 30’JLEVARD 

700 

(904) 521-5800 

City or town, state nr province, country, and ZIP or foreign postal code 

JACKSONVILLE, FL 32207 


G Gross receipts S 53,277,564. 


F Name ana ad dress of principal officer ROBERT MILLER | 

1300 RIVERPLACE BLVD, STE 700 JACKSONVILLE, FL 32207 ( 


H(a| la ilia o group isuti fo* I I Yos 1 X 

1 «.hcmf-naiM? - |- 

H(bJ A*i ■" ivkotdm!— | | Yos I 

If "No." Albion a ihi (ieo gnaj 

Hfc) Group awpt an rumor ► 


(insert no.) 


4fl47(o)(1)or 


IQI 

Corpufaliun 


Association 

M 

Other ► | 

| L Year of forma lion: 200l[ 


Part I 


Tax-exempt status- | X | SCI(c)(3) | | 501(c) ( (inaertno.) j | 4fl47(q)(1) or |_| 527 « 'No.' Mb*" 4 'hi (mo roinwionaj 

Website: b N/A H(c) Group iwpian rumor b 


Form of organization: 


Summary 


1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOR THE SAFETY AND STABILITY OF 
CHILDREN AND FAMILIES BY STRENGTHENING THE "CHILD "PROTECTfON'SYSTEM,""*. 


AN_ D INVOLVING NEIGHBORHOOD NETWORKS TO E_NS_URE_ SUCCESS. 

2 Check this box ►O If the organization discontinued its operations or disposed of more lhan 25% of its net assots. 

3 Number of voting members of the governing body (Part VI, line la). i3_| _ 15 • 

4 Number of Indenendenl voting members of the governing body (Part VI, line lb).[4 _15. 



S 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a). 5 

g 6 Totai number of volunteers (estimate If necessary). 6 

< 7a Total unrelated business revenue from Part VIII, column (C). line 12. 7a 

b Nci unrelaleo business taxable income from Form 990-T, line 34.|7b 


_ Prior Yoar 

B Contributions and grants (Part VIII, line 1h). I 51,478, 410 . 

B Program sorvico revenue (Part VIII, line 2g). 

10 investment Incone (Part VIII, column (A), lines 3, 4, and 70). 

11 Other revenue (Part Vlll, column (A), lines 5,6d, Be, flc. 10c, and lie). 


15. 

15. 

170. 

606. 

0 

0 


Currant Yoar 




13 Grants and similar amounts pakl (Part IX, column (A), lines 1-3) 

14 Benefits paid lo or for members (Part IX, column (A), lino 4). 

16 Salaries, other compensation, employee bene'lls (Part IX. column (A), lines 5-10). 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ►_ 

17 Other expenses (Part .'X, column (A), l ! nes 11a-lId. 11f-24e) 

18 Total expenses. Add ifnes 13-17 (must equal Part IX. column (A), line 25) a . a . 

19 Revenue less expenses. Subtract line 16 from line 12. 


0 


184. 


222,983. 


51,701,577.1 


_0, 


7,766,881. 



200,425. • 


53,277,564. t 


41,040,004. 

0 




Part II 


20 Total assets (Part X. Ime 16) . . 

21 Total liabilities (Part X. line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20. 


Signature Block 


44,178,784. 


51, 945,665. 


-244,088. 


Boglnning of Currant Yoar 


1, 900, 931. 
1,830,294. “ 


70,637. 


53,164,096. 


113,468. 


End of Yoar 


1*804,831. 
1,620,726. 


104,105. 


Undor penali'Qs of piirjury, I dodo's tnm I have examined this return. Including accompanying schedules and ■totemonii. and to the beat of my knowledge and belief, it is 
true, correct, and complete. Doc'araHon or preparar (other than officer) is based on all Intornabon or which preparer has ;iny knowfcrlgu. 



Type or print nomo and iitto 
Print/Tyau p'oparur's nomo 

RAYMOND Z BATEH 


Data 

l-14-l S 




Firm's address >637 PARK ST JACKSONVILLE, FL 32204 


May the IRS discuss this return with the preparer shown above? (soe instructions) 


For Paperwork Reduction Act Notlco, soe the separate Instructions. 


Chock |_I \t rM " 

self-employed 


Firm's EIN ► 59-1681708 


Phorono 904-356-6023 


Yes j No 


Fonvi 990(2013) 


IQI 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 

Form 990 (20^3) _ f’QQft 2 


■ Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part lit. j 1 


1 Briefly describe the organization’s mission: 


TO PROVIDE FOR THE SAFETY AND STABILITY OF CHILDREN AND FAMILIES BY 
STRENGTHENING THE CHILD PROTECTION SYSTEM, AND INVOLVING NEIGHBORHOOD 
NETWORKS TO ENSURE SUCCESS. 



2 Did the organisation undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?.Q] Yea |jT| No 

if 'Yes," describe these new services on Schedule O. 


3 Did the organization oease conducting, or make significant changes in how it conducts, any program 

services?. CZ ] Ye8 ijO No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest orogram services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: _ ) (Expenses $ so. m. no. including grants of S ) (Revenues ) 

ACTIVITIES OF THE ORGANIZATION ARE RELATED TO THE ADMINISTRATION 
OF PROGRAM SERVICES PROVIDED BY SUBRECIPIENTS AND DIRECT PAYMENT 
TO FOSTER CARE AND RELATED SERVICES. THE ORGANIZATION ALSO 
PROVIDES CHILD PROTECTIVE AND FOSTER CARE SERVICES. THE 

ORGANIZATION SERVED APPROXIMATELY 7,476 CHILDREN THROUGH CHILD _ 



4d Other program services (Oe9cnbe in Schedule O.) 


(Expenses S 


including grants of 5 


) f Revenue S 


4e Total program service expenses 

JSA 


50,981,130. 


JSA 

snow 2.TOO 


29653Y 9972 1/13/2015 5:20:24 PM V 13-7.15 


Farm 990 (2013) 
PAGE 3 













FAMILY SUPPORT SVCS OF N FLORIDA TNG 


59-3759863 


Form990j20l3) 


lUfeliim • Checklist of Required Schedules 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes/ 

complete Schedule A ... 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes" complete Schedule C, Part f . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes/ complete Schedule C t Part II . 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 96-19? If "Yes/ complete Schedule C, 

Port III . 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funos or accounts? If 

"Yes, M comp Iota Schedule O t Part I . 

Did the organisation receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,"complete Schedulo D. Part ll . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes/ 

complete Schedule D. Part III . 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: servo as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt managomont. credit repair, or 

debt negotiation services? If "Yes," complete Schedule D[ Pari IV . 

Did the organization, diroctly or through a related organization, hold assets in temporarily restricted 

endowments permanent endowments, or quasi-endowments? If "Vos,"complete Schedule D, Part V . 

if the organization's answer to any of the following questions is 'Yes." then complete Schedule D, Parts VI, 
VII. VIII, IX, or X as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 \f "Yes/ 
complete Schedule D, Part VI . 


J_X 

2 X " 


10 IX 


I ! 

Ilia I x 


its total assets 


b Did the organization report an amount for investments-other securities in Part X. line 12 that is S% or more 

of its total assets reoorteo In Part X. line 16? If ’Yes."complete Schedule D, Part VII . 

c Did the organization report an amount for Investments-program related In Part X, line 13 that is 5% or more 

of its total assets reported in Part X. line 16? If “Yes,"complete Schedule D. Part VIII . 

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets 

reported in Part X. line 16? If “Yes." complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in PartX, line 25? If "Yes."complete Schedule D. PartX 
f Did the organization's separate or consolidated financial statements lor the tax year include a footnote that addresses 
(he organization's liability for uncertain tax positions under FIN 4 a (ASC 740)? If "Yes." complete Schedule D. PartX. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," 

complete Schedule D. Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes. * and if 
the organization ansivered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a schoo i described in section 170(b)( 1 )(A)( ! i)? If "Yes," complete Schedule E . 

14 a Did the organization maintain an office, employees, or agents outside of the United States?.. 

b Did tho organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outsido the United States, or aggregate 
foreign investments valued at SI 00,000 or more? If "Yes." complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX. column (A), tine 3. more than $5,000 of grants or other assistance to or 

For any foreign organization? If "Yes,' 1 complete Schedule F. Parts II and IV . 

16 Did the organization report on Part IX. column (A), line 3. more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If “Yes."complete Schedule F, Parts III andIV . 

17 Did the organization report a total of more than $ 15,000 of expenses for professional fundraising services on 

Part IX. column (A), lines 6 and 11e? If 'Yes/'complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If “Yes, * complete Schedule G. Part ll . 

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If “Yos."complete Schedule G. Part III .... . . . . 

20 a Did the organization operate one or more hospital facilities? If “Yes. ’ complete Schedule H . 

h If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return?. 


lid _X_ 

lie X _ 

Ilf X 


12b X I_ 

13 _X_ 

14a X 


17 X 


19 X 

20a ! X 

20b I_ 


Form 9 90 (2013) 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 


Forpi 900 (70 £j 



Page 4 

liEHia' Checklist of Required Schedules (continued) 




Yvi 

No 

21 

Did the organization report more than S5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 17 If "Yes,"complete Schedule i l Parts 1 andII . 

21 

X 


22 

Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States 
on Part IX. column (A), line 2? If “Yes, “ complete Schedule 1. Parts 1 and III . 

22 

X 


23 

Did the organization answer 'Yes 11 to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes."complete Schedule J . 

23 

X 


24 a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued aFter December 31, 2002? If "Yes/ ensv/er lines 24b 
through 24d and comp/e/e Schedule K. If " No / go to line 25a . 

24a 

1 

1 

X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. 

24b i i 


c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

24c 

1 


d 

Did the organization act as an "on behalf of 1 issuer for bonds outstanding at any time during the year?. 

24d 



25 a 

Soction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? // "Yes,*complete Schedule L, Part /. 

\ 

! 25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 oi 990-EZ? 
If "Yes," complete Schedule L, Part ... 

1 

! 

25b 


X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If so. comolete Schedule L. Part fl 

26 


X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L Part III . 

27 


X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L. 
Part IV instructions for appilcable riling thresholds, conditions, and exceptions); 




a 

A current or former officer, director, trustee, or key employee? If Vos," compfete Schedule L, Part IV. . 

28a 


X 

b 

A f amily member of a current or former officer, director, trustee, or key employee? If “Yos," complete 
Schedule L Part IV. . 

28b 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . 

28c 


X 

29 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

29 

X 


30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

31 


X 

32 

Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N Part If ..... 

1 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Pert 1 . 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yos," complete Schedule R Part it, til , 
or IV, and Part V, line 1 . 

34 

x! 


35 a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

36a 

! x 

b 

if “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V. line 2. . 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, ” complete Schedule R, Part V, line 2 . 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R 

37 


X 

38 

Did the organization complete Schedule O and provide explanations in Schedu'e O for Part VI, lines 11b andi 
19? Noio. All Form 990 filers are reauired to comoieto Schedule O.! 

38 

X 



Fowl 990 (2313) 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


arm 90C (2013) 


J ■ Statements Regarding Other IRS Filings and Tax Compliance 

Chock if Schedule O contains a response or note to any line in this Part V 


■ ■■.n 


Yob 1 No 


la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable._1a_ 

b Entor the number of Forms W-2G included in line la. Enter -0- if not applicable. 1b _| 

c Die the organization comply with backup withholding rules for reportable payments to vendors and 

-eoortabie gaming (gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax i i 

Statements, filea for the calendar year ending with or within the year covered by this return . I 2a I_ 121 

b If at oast one is reported on I-no 2a, dia the organization file all required federal employment tax returns? 

Note. If the sum of lines la ana 2a is greater than 250, you may be required to e-OTe (see instructions). 

3a Did the organization have unrelated business gross income of $1.000 or more during the year?. 

b If "Yes," has it fifed a Form 990-T for this year? If H No mt to tine 3b, provido an explanation in Scheduto O . 

4a At any time during tne calendar year, did the organization have an interest in. or a signature or other authority 
over, a financial account in a foreign country (such as a oank account, securities account, or other financial 

account)?. 

b If "Yes," enter the name of the 'oreign country: ►_ 

See rnstructions for filing requirements for Form TD F 9C-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable oarty notify the organization that It was or is a party to a prohibited tax shelter transaction? 

c If "Yes' to line 5a or 5b, did the organization file Form 8806-T?. 

6a Does the organization have annual gross receipts that are normally greater than S 100.000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? , .. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did tfie organization receive a payment in excess of 575 mado pally as a contribution and partly far goods 

and services orovidcd to the payor?. 

b If "Yes." did the organization notify the donor of the value cf the goods or se'vicas provided?. 

c Did tne organization sell, exchange, o' otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

d If "Yes." indicate the numoer of Forms 8282 f iled during the year. 1 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract?. 

g If (he organization received a contribution nf qualified Intellectual property, did the organization file Form 8899 as required? 
h It the organization received a contribution of cars, boats, airplanes, nr olhc' vehicles, aid the organization tile a Form 1C98-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have oxcess business ho'dings at any time during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966?. 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII. line 12. M Qa _ 

b Gross receipts, included on Form 990, Part Vlll, line 12. for public use of club facilities .... 1 10b _ 

11 Section 501 (c)( 12) organizations. Enter: 

a Gross income from members or shareholders ._ 

b Gross income from other sources (Do net net amounts due or paid to other sources i 
against amounts due or received from them.).LllJiJ_ 

12a Soction 4947(a)(1) non«exempt charitable trusts. Is the organization filing Form 99C m lieu of Form 1041? 
b If "Yes," enter tho amount of tax-exempt Interest received cr accrued during the year. 112b I __ 

13 Soction 501(c)(29) qualified nonprofit hoalth insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See tho instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to Issue qualified health plans. 13b _ 

c Enter tne amount of reserves on hand. 113c _ 

14 a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes." has it filed a Form 720 to report these payments? if *No. H provide an explanation in Schedule O . 


JSA 

3E104C ■ MO 
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Form 990 <2013) _FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 p,^ 6 


. Governance, Management, and Disclosure For each u Yes m response to lines 2 through 7b below, and for a "Wo" 
. rosponso to line Qa, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Sea instructions. 
Cneckif Schedule O contains a response or note to any line in this Part VI.I x I 


Section A. Governin g Body and Management _ ii _ 

Y * a Wo 

la Enter the number of voting members of the governing body at the end of tne tax year. _!»_Lq 

If mere arg material differences in voting rights among members of the governing body, or if the governing I 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line la, above, who are independent. 1b _L: 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other offreer, director, trustee, or key employee?. _*_ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key emp'oyees to a management company or other person? . . _3_*_ 

4 Did the oiganlzalion make any significant changes lo Its governing documents sinco the prior Form 990 was filed?. __4 _ ^ _ 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . _§_*_ 

6 Did the organization have members or stockholders?. __ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. _7a_*_ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the gove r ring body?. 7b *_ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the foilowing: 

a The governing body?. 8a x _ 

b Each committee with authority to act on behalf of the governing body?. 8b X _ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If “Yes, H pro vide the names and addresses in Schedule O. g X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codo . ) 


10a Did the organization have local chapters, branches, or affiliates?. 10a x _ 

b If ’Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b _ 

11a Has the organization provided a complete copy of this Form 990 to all members of its govorning body before tiling the form? . Ha _ 

b Describe in Schedule O the process, if any. used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "Wo," go to line 13 . J_2a _ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts?. 12b _ 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes." 

describe in Schedule O how this was done . -He _ 

13 Did the organization havo a written whistleblower policy?. 13 _ 

14 Did the organization have a writton document retention and destruction policy?. 14 _ 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 15a _ 

b Othe r officers or key employees of the organization. -18b _ 

if "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ! 

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement i 

with a taxable entity during the year?. 16a _*_ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 18b 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
avai lable for public in spec tion, indicate how you made these avaiiable. Check all that apply. 

r I Own website [_] Another's website Qjf] Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ►Robert miller noo riverpiace boulevard ste too Jacksonville, fl 322<n 904-52 i-sboo 


jSA Fcrm 990 (2013) 
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Form 990 (20 13 ) _ FAMILY SUPPORT SVCS OF N FLORIDA INC _ 59-3759B63 |Jww 7 


Part,yil- 


Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII.I*x~j 


Section A. Officers, Directors, Trusteos, Koy Employoos, and Hlghost Compensated Employoos _ 

la Complete this table Tor all persons required to be listed. Report compensation for the calendar year ending with or witnin tho 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regard loss of amount of 
compensation. Enter -0- m columns (D), (E). and (F) if no compensation was paid, 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

00,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportab'e compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest 
compensated empfoyeos; and former such persons. 


j_j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week p.u mil 
1 najrs f or 
Maud 

orgonuJboni 

boo* dated 

fcna) 

<C) 

Pom non 

(do not chart mote than ono 
box. on lot s parson is born an 
officer and a diraclor/tiustea) 

(O) 

Reportable 

compensation 

from 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/ 1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

a 

«i 

i 

I 

i 

o 

* 

3 

s 

IB 

<B 

If 

a- 5 

il 

i 

8 

S 

■n 

1 

the 

organization 

(W-2/1099-MISC) 

(l)NAVEEN AGARWAL 

h- 1 

• 

o 

o 

X 




1 


o 

o 

0 

BOARD MEMBER 


( 2 )MICKAEL BRUNO 

1.00 

X 






0 

n 

V 

0 

BOARD MEMBER 


JAY ALLIGOOD JR. 

1.00 

X 






0 

0 

0 

BOARD MEMBER 


(4)GE0RG!£ ARMSTRONG 


X 






0 

0 

0 

HONORARY BOARD MEMBER 


(S|ELOY CASTRCVERDE 

o 

o 

X 






0 

0 

0 

VICE PRESIDENT 

1 

( 6)PAUl. HARDEN 

■nEEHU 






0 

0 

0 

BOARD MEMBER 


n 

<7)VON FULLER 

1.00 

X 






0 

0 

0 

BOARD MEMBER 


(g)DENO HICKS 

1. 00 

X 






0 

-0 

0 

BOARD MEMBER 


(gjTIFFANY HOLBROOK 

1.00 

X 






0 

c 

0 

b5ar5 MEMBER 


(10)ASHLEY SMITH JUAREZ 

1.00 

X 


i 




0 

0 

0 

PRESIDENT 


(H)DENNIS LAFER 

M 

o 

o 

X 


i 




0 

0 

0 

HONORARY BOARD MEMBER 


< 12 )MICHAETi MULLIN 

1.00 

X 






c 

0 

0 

BORD MEMBER 


|13)LYNN SHERMAN 

h-* 

o 

o 

s 






0 

0 

0 

BOARD MEMBER 

mam 

(14)0ONNA VAN PUYMBKOUCK 

• 

O 

o 

i 






0 

0 

0 

BOARD MEMBER 

■Ml 


Form 990 <2013) 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Form 99fr (7013) * 


Section A. Officers, Directors, Trustees. Ke « 

(A) (B) 

Name and title Avmagu 

hour* pur 
»n«K {hst my 
hours for 
rsioiQd 
orjo-Lva; o-i 
oolow dolled 


. Ke y Em plo yees, and Hi g hest Compensated Employees (continued) 


(C» 

Position 

(do not check more than ona 
box. union porson is both on 
officer end a director/trustee) 

* i | 71 T[TI|TIT 

li- S S' 9 If S 


(D) 

Reporlabfe 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


IE) 

ReporlaWe 
compensation from 
related 
oiganizations 
(W-2/1099-Ml SC) 


<F) 

Esifmoiod 
amount of 
other 

comDonsouon 
from tho 
organization 
and rotated 
organiznr.ons 


15) NICOLE BRYANT 
BOARD “MEMBER 


16) VIRGINIA NORTON 


BOARD MEMBER 


17) NAOMI MCGOWEN 


SECRETARY/TREASURER 


18) CHARLES YOUNG 


SENIOR COO 


19) ROTERT MILLER 


CHIEF FINANCIAL OFFICER 


20) LEE KAYWORK 

CHIEF "EXECUTIVE"OFFICER” 


21) ANN PHILLIPS 



40.00 


"chief “oper "officer "of" programs! 

22) LARRY WEST | 40.00 

CHIBF ‘OPER"OFFICER“6 F"PROGRAM 


23) CHARLES BURKHART | 40.00 

DIRECTOR ‘0T"i:fr""“. 


24) JOANNE ROBERTSON 


CHIEF OPER OFFICER OF PROGRAM 




1b Sub-total. 

c Total from continuation ahoets to Part VII, Section A. 

d Total (add lines 1b and 1c). ► I 7 50 # 639. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 4 _ _ 


3 Did the organization list any formor officer, director, or trustee, key employee, or highest compensated 

employee on line la? trYes/complote Schedule J for such individual . 

4 For any Individual listed on line la. is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than 5150,000? If " Yes ," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If 'Yos. m compfofe Schedule J for such person . 


Section B. Independent Contractors _ 


1 Complete this table for your five highest compensated independent contractors that received more than 5ICO,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 


49,516. 


4 9,516. 



Name and business address 


ATTACHMENT 1 



2 Total numbor of Independent contractors (including but not limited to those listed above) who received 
more tnan $100 000 in compensation from the organization 3_ _ 



ISA 

.1C 1055 l.SCO 


29653Y 9972 1/13/2015 5:20:24 PM V 13-7.15 
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For-p 990(20-.3) FAMILY SUPPORT SVCS OF K FLORIDA INC 


• Statement of Revenue 

Check if Schedule O contains a respcnsu or note to any line in this Part VIII. , 


59-3759863 



IA1 | 


1C) 

fD) 

Total revenue « 

Hn.aiod or 

Unrel.iian 

Revenue 

1 

exempt 

tkiH.ncsfi 

□xc'udert fmr»i o« 

i 

function 

revenue 

rovtni.e 

under surctr's 
512-514 




la Fede'ated campaigns. la 

b Membership dues. 1b- 

c Fundraising events. 1c 

d Related organizations. id 

c Government grants (contribulicns). . 1ft 

f A'l other curilr!»Llicn!s a g.fis, (jrnnts. 

ana similur amounts nor inrtwiuri ur>nve . If _ 

g Nonciis-'i coninbutsQ'is 'lciuaod in hniis In*if; S _ 

h Tolaf. Add lines In-11. 


All other program service revenue. I 

Total. Arid lines 2a-2f. 


investment income (including dividends, interest, and 

other similar amounts). .ATTACHMENT^ 2 .► 

Income from investment of tax-exempt bond proceeds . . 

Royalties. . . . . . ... .► 

f (i) Real (:i) Pe.'sonat 


Gross rents.I 

l.css: rental expenses - . . L 
Rental income or (loss) . . 
Net rental income or (loss) 


(>) Securities 


* 8a 

C 

0> 

> 

0) 

O' 


Gross amount from sales of - 

assets other than inventory 
Less: cost oroinw basis 

and sales expenses .... _ 

Gain or (loss).. 

Net gam or (loss). 

Gross income from fundraising 

events (not irscludmg S_ 

of contributions reported on line 1c). 

See ParnV, line 18.a 

Less: direct expenses.toi 

Not income or (loss) from fundraising events . 
Cross income from gaming activities. 

See Pars IV, line 19 . .a 

r 

Less: direct expenses. b t 

Net income or (toss) from gaming activities. . 

Gross safes of inventory, 'css 
returns and allowances. a 

Less: cost of goods sold. b 

Net income or (toss) from sales of mvunloi 


Miscellaneous Revenue 


i. rvs saw fk.cs _ 

TRAINING FEES _ 

AimiNItiTKATrVK ^’SES _ 

All other revenue. 

Total. Add lines 1 la-lid. 

Total rovomie. See Instructions. 


J 5 A 

3EIC&1 1 0C0 

29653Y 9972 1/13/20L5 5:20:24 PM V 13-7.15 



Firm 990 (2013) 


PAGE 10 
























































Form MO (2013) FAMILY SUPPORT SVCS OF N FLORIDA INC 59-37598 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations mustcomplota ail columns. AH other organizations must complolo column (A). 


Check if Schedule 0 contains a response or note to any line in this Part IX. 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part Vfll. 


1 Gronla and oilier assistance lo gOHimmentG end 
organizations in the United Steles. Sec Pen IV, line 21 . L 

2 Grants and other assistance to individuals in 

the United States. See Part IV. line 22. 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, iines 15 and 16. . 

4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

irustees, and key employees. 

6 Comparso'jnn not i"ClLded above, to dlsquofflod 
porsens (as defined under section 4950(0(1)) and 
persons rteserbod in taction 495B(c)(3)(9) 

7 Otnor salaries and wages.__ 

8 Mansion plan accmalt and comnb jliens (include section 

401{k) and 4Q3(b} employer can:ribulicns)._ 

9 Other ompioyee benefits._ 

10 Payroll taxes._ 

11 Pees for services (non-employees): 

a Management.. 

b Legal._ 

c Accounting.. _ 

d Lobbying.. 

e Professional lundroiBing services See Port IV, line 17, __ 
f Investment management fees._ 

0 Other. Of Ims lig orroum ucorti 10% of I mo 25. column 
(A) sniouni, mi lino ng wponioa on ScnodUoO).__ 

12 Advertising and promotion.. 

13 Office expenses._ 

14 information tochnology._ 

15 Royalties._ 

IS Occupancy._ 

17 Travel .._ 

18 Payments of travc" or entertainment expenses 
for any federal, state, or local public officials __ 

19 Conferences, conventions, and meetings . . . . _ 

20 Interest.. 

21 Payments lo affiliates._ 

22 Depreciation, depletion, and amortization a . . . _ 

23 Insurance.__ 

24 O'Jiin expenses llefniza expenses not covered 
odovo {List miscellaneous expenses in line 24a. if 
line 24o amount o>caodn io% of lino 25. eo-umn 
(A) omount, list lino 24a expanses on Schedule 0.) i 

OTHER CLIENT SERVICES & AWAR j 


59-3759863 PagolO 


(A) 

Tola! expenses 


<C> 

<D| 

Management and 

rund raising 

general expenses 

expenses 


PROFESSIONAL SERVIC 


MISCELLANEOUS EXPENSES 


o All other expanses_ 

25 Total functional ordouddo. Add l-noa 1 through 24 e 


26 Joint coats. Complete this line only if Ihe 
organization reported in column (B) joint costs 
from a combined educational campai gn and 
fundraising solicitation. Check here ► j ■ i< 
following SOP 98-2 (ASC 958-720). 


JSA 

3 El 052 1.CC0 


17,942,535. 

23,097,469. 


736,470 


5,580,886 


1,455,005. 



651,729. 
199,979. 
398,887. 


769,012. 

.100,290. 


Form 990 (2013) 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


For*i 99C (20t3j___ Pngn 11 


' Balance Sheet 

Check if Schedule 0 contains a response or note to anv line in this Part X.1 1 


(A) 

Beginning of year 


(B) 

End of year 


1 1 Cash« non-interest-bearing 



1,049,929. 

1 

326, 935. 


2 Savings and temporary cash investments 

c 

2 

0 


3 Pledges and grants receivable, net 

c 

3 

0 


4 Accounts receivable, net 

77,895. 

4 

577,638. 


5 Loans and other receivables from current and former officers, directors, 





trustees, key employees, and highest compensated employees. 





! Complete Part 1! of Schedule L 



C 

6 

0 

£ 

o 

6 Loans and other receivables from other disqualified persons (as defined under section 
4956(f)(1)). persons described in section 4956(c)(3)(B). and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part ll of Schedule L 

C 

6 

0 

1 7 Notes and loans receivable, net 



c 

7 

0 

(A 

< 

1 s Inventories for sale or use 

c 

8 

0 


9 Prepaid expenses and deferred charges. 


. . ATPH. 3. . . 

630,142. 

9 

707,979. 


10 a Land, buildings, and equipment’ cost or 
other basis. Complete Part V< of Schedule D 

10a 

3,027,677. 





1 b Less: accumulated depreciation. 

10b 

835,398. 

142,965. 

10c 

192,279. 


11 Investments - publicly traded securities , i 

c 

11 

0 


12 Investments * other securities. See Part IV, line 11 



c 

12 

0 


13 Investments - program-related. See Part IV, line 11 



c 

13 ' 

0 


14 Intangible assets _ . 



c 

14 

0 


15 Other assets. See Part IV. line 11 

c 

15 

0 


16 Total assets. Add lines 1 throuqh 15 (must equal lino 34). 

1,900,931. 

16 

1,B04,B31. 


17 Accounts Day able and accrued expenses 

208,523. 

17 

206,076. 


18 Grants payable ... 

0 

13 

0 


19 Deferred revenue . 

sz 

cn 

1,265,225. 


20 Tax-exempt bond liabilities . 


El 

0 

* 

jtf 

21 Escrow or custooial account liability. Complete Part IV of Schedule D . . . . 

c 

m 

0 

22 Loans and other payables to current and former 

officers, directors. 




5 

3 

trustees, key employees, highest compensated 
disqualified persons. Complete Part II of Schedule L . . 

employees, and 

c 

22 

0 


23 Secured mortgages and notes payable to unrelated third parties. 

c 

23 

0 


24 Unsecured notes and loans payable to unrelated third partfos. 

C 

24 

0 


25 Other liabilities (including federal income tax. payables to related third 





parties, and other liabilities not incluoed on lines 17-24). Complete Part X 
of Schedule O. 

349, 454. 

25 

149,425. 


26 Total liabilities. Add lines 17 through 25. 

1,830,294. 

26 

1,620,726. 

» 

o 

Organizations that follow SFAS 117 (ASC 958), chock here ► 1 x 1 and 
complete lines 27 through 29, and lines 33 and 34. 



! 

u 

c 

a 

27 Unrestricted net assets 


. 

70,637. 

27 

184,105. 

2 

28 Temporarily restricted not assets 

C 

28 

0 

v 

29 Permanently restricted not assets. 

C 

29 

0 

C 

3 

U. 

u 

O 

Organizations that do not follow SFAS 117 (ASC 968), chock here ► I I and 
complete linos 30 through 34. 




Ifl 

*-• 

30 Capital stock or trust principal, or current funds 


..i 




V 

« 

31 Paid-in or capital surplus, or land, building, or equipment fund 


31 


< 

32 Retained earnings, endowment, accumulated income, or other funds 


32 


« 

z 

33 Total net assets or fund balances 


. 

70,637. 

33 

184,105. 


34 Total liabilities and net assets/fund balances. 

1,900,931. 

34 

1,804,831. 


Form 990 (2013} 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


"orm 99C (2010) 


Part XI 


Pago 12 


Reconciliation of Net Assets 


1 Total revenue (must equal Part VIII, column (A), line 12). 

1 

53,277,564. 

2 Total expenses (must equal Part IX, column (A), line 25).. . . 

2 

53,164,096. 

3 Revenue less expenses. Subtract line 2 from line 1. 

3 

113, 4 68. 

4 Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A)). 

5 Net unrealized gains (losses) on investments. 

4 

5 

70,637. 

0 

6 Donated services and use of facilities. 

6 

0 

7 Investment expenses. 

7 

0 

8 Prior per J od adjustments. 

8 

0 

9 Other changes in net assets or fund balances (explain in Schedule 0). 

9 

0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33. column (B)). i 

10 

184,105. 

LEQEfli Financial Statements and Reporting _____ 


Check if Schedule O contains a response or note to any line in this Part XII 


IZL 


1 Accounting method used to prepare the Form 990: [^) Cash \j[_\ Accrual 1 | Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or 
revie wed on a separate basis, consolidated basis, or botn: 

I I Separate basis CH Consolidated basis □ Both consolidated and separate basis 

b Wero the organization's financial statements audited by an independent accountant?. 

if "Yes." check a box below to indicate whether the financial statements for the year woro audited on a 
separate basis, consolidated basis, or both: 

I 1 Separate basis l~X~ l Consolidated basis !_[ Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, docs the organization have a committee that assumes responsibility for oversignt 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 9 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. 

b If "Yes." did the organization undergo the required audit o' audits 9 If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describo any steps taken to undergo such audits. 


2a 


2b 


2c 


Yes No 


3a 


3b 


Farm 990 (2013) 


JSA 
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SCHEDULE A 

(Fjorm MO or 990-EZ) 


Doponmunt of the Treasury 
Intoi'-ui Revenue Service 


Public Charity Status and Public Support 

Complete If the organization Is a aoctlon 501(c)(3) organization or a section 
4047(a)(1) nonexompt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

^Information about Schodulo A (Form 990 or 990-EZ) and Its Instructions Is at www.in.gov/fonn990. 


OMB No 1545-0047 


S13 


OiK>n to Public 
lirs|)cUion 


Name of tho organization 
FAMILY SUPPORT SVCS 


JPart I; 


OF N FLORIDA INC 


Employer Identification numbor 
59-3759863 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 


10 

11 


1 | A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii). 

A medical research organization operated m conjunction with a hospital described in section 170(b)(l)(A)(ili). Enter the 
hospital’s name, city, and state: 

|~1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in soction 170(b)(1)(A)(vl). (Complete Part II.) 

A community trust described in section 170(b)(l)(A)(vf). (Complete Part fl.) 

An organization that normally receives: (1) more than 33m%of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33;/3%of Its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part 111.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the 
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that desenbes the type of supporting organization and complete lines 11e through 11h. 

a [3 Type I b [3 Type 11 c [_| Type IH-FunctionalJy Integrated d |3 Type lll-Non-functionally integrated 

By checking this box, I certify that tho organization is not controlled directly or indirectly by ane or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(aj(2). 

If the organization received a written determination from the IRS that it is a Type 1 t Type II. or Type III supporting 

organization, check this box. [3 

Since August 17. 2006, has the organization accepted ary gift or contribution from any of the 
following person*? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization?. 

(if) A family member of a person described in (i) above?. 

(Ill) A 35% controlled entity of a person described in (i) or (ii) above?. 


B 

B 





Yob 

No 

119(0 



110(H) 



110(111) 




(i) Name of supported 
organization 

(ll)EIN 

i 

(III) Type ol organization 
(described on lines 1-9 
above or IRC section 
(aao Instructions)) 

(IV) II tflB 

organisation in 
col. (1) huod m 
youi GDvamng 
docLinnn!? 

(v) Did you notify 
the organization 
in col. (J) of your 
support? 

(vi) Is she 
organization in 
col (!) organized 
in (tie U S* 

(Vll) Amount of monetary 
support 

YOS 

NO 

Yos 

No 

Yos 

No 

(A) 






i 




<B> 










(C> 










<D> 


i 


















Total 











For Paperwork Reduction Act Notice, soe tho Inetructlona for 
Form 990 or 990-EZ. 


Schedule A (Form 990 or 990-EZ) 2013 


JSA 

3-1210 1 00C 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Sdicdufe A (Form 990 or 990-EZ) 2013 


Pnyo 2 


Part II 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part 111. If the organization fails to qualify under the tests listed below, please complete Part ill.)_ 


Section A. Public Su p port 


Calendar year (or ftacnl yoar beginning in) ► 

1 Gifts. grants, contributions. and 

membership fees received. (Do not 
include any "unusual grants."). 

2 Tax revenues levied fur the 

organization's benefit and either paid 
to or expended on its behalf. 

(a) 2009 

(b| 2010 

(c) 2011 

Id) 2012 

(8) 2013 

(0 Total 

43,032,42:. 

45.979.346. 

31,682,753. 

51,47B,410. 

52.707,075. 

246,370.005. 






0 

3 The value of services or facilities 
finished by a governmental unit to the 
organization without charge. 





, 1 

0 

4 Total. Acd lines 1 through 3. 

5 The portion of total contributions by 

®8ch person (other than a 

governmental 1 unit nr publicly 

supported organization) included on 
lino i that exceeds 2% of the amount 
snown on line 11. co:umn (I). 

6 Public support. Subtract line 5 from line 4. 

43.032.421. 

45.979,346. 

51,0112.733. 

31,478.410. 

32,797,075. 

246,370,003. 

, 

‘ 

'. ‘ 1 - 1 - ■ 


1 

0 


■ 



■ 

246.37C.0C5. 

Section B. Total Support 

Calondar year (or fiscal yoar boginning In) ► 

7 Amounts from line 4 .. 

(a) 2009 

(b) 2010 

i (c) 2011 

(d) 2012 

(o) 2013 

(I) Total 

45.U32.421. 

45,979.346. 

51,082,753. 

51.478,410. 

52,797.075. 

246, ‘J7C. 005. 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties and Income from similar 
sources 

4,199. 

5,27*. 

1,109. 

184. 

17. 

13.788, 

9 Net Income from unrelated busiress 
activities, whetner or not the business 
is regularly carried on. 





1 

0 

10 Olher Income. Do not include gain or 
loss Iron the sale of capital assets 
(Explain m Pari IV.) . AIGH. 1. 

57,433. 

130,4:3. 

210,415. 

222,983. 

2C0.425. 

62!,671. 

11 Total support Add lines 7 through 10 . . 





| 247,202,464. 


12 

13 


12 


Gross receipts from related activities, etc. (see instructions). 

First five years. If [he Form 900 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here.► I 


14 Public support percentage for 201 3 (line 6, column (f) divided by line 11. column (f)). 

14 

99-66% 

16 Public support percentage from 2012 Schedule A. Part II, line 14. 

15 

99.71% 


16a 33 1 / 3 % support tost - 2013. If the organization did not check the box on line 13, and line 14 is 33va% or more, check _ i 

this box and stop hero. The organization qualifies as a publicly supported organization.► I 

b 33i/s% support test - 2012 . If the organization did not check a box on line 13 or 16a. and line 15 Is 33i/a % or more. __ i 

check this box and stop hero. The organization qualifies as a publicly supported organization.► '_j 

17a 10%-facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13. 16a, or 16b. and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported _ 

organization. ► I_I 

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10 % or more, and if the organization meets the 'Tacts-and-drcumstances'' test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly _ 

supported organization.► I_I 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _ 

instructions . .. ► 1 _l 

_ ™“’ " ~ _ ~Schaduf* A (Form 990 or 990-EZ) 2013 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Schedule A (Form 990 or 990-EZ) 2013 


Part 111! 


Poflu 3 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I 
If the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Su p port 


Calendar year (or fiscal year beginning In) ► 

1 Gils, grants, contributions, and membership fees 
received. {Do not include ony "unusual grants.") 

2 Gross receipts from admissions merchandise 

sold or servtcos performed, or facitilles 

furnished In ony activity that is related to the 
organIzatfon's tax>exerrgi purpose 

(a) 2009 

(b) 2010 

1 (c) 2011 

| (d) 2012 | (e) 2013 

(f) Total 













3 Grass rocoSpla from activities that are not on 
unrelated trade or business undor section 513 # 

4 Tax revenues levied for the 
organization's benefit and cither paid 
to or expended on Its behalf 

B The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 



















8 Total. Add lines 1 through 5 







7a Amounts Included on Mnes 1. 2. and 3 
received from disqualified persons . . . . 
b Amounts included on linos 2 and 3 
rocorvad from otnar than disqualified 1 

parsons thol oxcaed the greater or S5.000 
or 1% of the amount on lino 13 for mo year 

c Add lines 7a and 7b. 





! 

I 













8 Public support (Subtract line 7c from 

line 6.). 







Section B. Total Support 

Calendar year (or fiscal year beginning In) ► 

9 Amounts from line 6. 

(a) 2009 

(b)2010 

(0 2011 

(d) 2012 

(a) 2013 

(f) Total 







10 a Gross Income from Interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources . 







b Unrelated business taxable Income (less 
section 511 taxes) from businesses 
acquired after June 30. 1975 . 







c Add fines 10a and 10b _ 







11 Net income from unreialed business 
activities not included in line 10b, 
whether or not the business Is regularly 

rArrtari on.. 







12 Other income. Do not includo gain or 
loss from the sale of capital assets 
(Explain in Port IV.). 







13 Total support (Add lines 9. 10c, 11. 
and 12.) 








14 First Mvo years. if the Form 090 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 


organization, check this box and atop hero. 

■ • ■ 

. HI 

Section C. Computation of Public Support Percentage 

16 Public support percentage for 2013 (line 0. column (0 divided by line 13. column (0) 

16 

% 

16 Public support porconlngc from 2012 Schedule A, Part III, line 15. 

16 

% 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13. column (f)).■ 

17 

% 

18 Investment income percentage from 2012 Schedule A, Part III, line 17. 

Rs_ 

% 


19a 331/3% support tests - Z013. If the organization did not check the box on line 14. and line 15 is more than 331/3%. and line 

17 Is not more than 33 i/ 3%, chock this box and stop here. The organization qualifies as a publicly supported organization ► | | 

b 331/3% support tosts -2012. if the organization did not check a box on line 14 or tine 19a. and line 16 is more than 33 1 / 3 %, and 
lino 18 is not more than 33i/3%. check this box and stop hors. The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see Instructions ► 


R 


JSA 
3E122* 1,000 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Schadulo A (Furm MO of 99Q-EZ) 2013 


.Part IV 


Piiqu 4 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part III, line 12. Also complete this part for any additional information. (See instructions)._ 


SCHEDULE A# PART II - OTHER INCOME 


ATTACHMENT I 


DESCRIPTION 

SERVICE FEES 

TOTALS 


2009 

57,05 


2010 

130.413 


2011 

210,415 





1311. Ail. 210.415. 


2012 2013 

222,983. 200,425. 


.2Z2..afrU 



A21* 


TOTAL 

■21,671. 

jUUUfilU 


JSA 

3E12252000 
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Schedule B 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Information about Sehadula B (Form 190,900-BZ, or 010-FF) and Ita Inatructlono la at */ww.ln.gm 


OMB No. 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 

Doportrrent of ihe Treasury 
Internal Revenue Service 

'/farm990. 

2013 

Name of the organization 

FAMILY SUPPORT SVCS OF N FLORIDA INC 

Employ or Identification number 

59-3759863 


Organization type (check one): 


Filers of: 

Form 990 or 990-EZ 


Form 900-PF 


Section: 

S 501 (e)( 3 ) (enter number) organization 

I I 4947(a)(1) nonexempt charitable trust not troateo as a private foundation 
I_| 527 political organization 

□ 501(c)(3) exempt private foundation 

□ 4947(a)(1) nonoxempt charitable trust treated as a private foundation 

□ 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

□ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Spoclal Rules 

GO For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations 
under sections 509(a)(1) and 17Q(b)(1)(A)(vi) and received from any one contr'butor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h. or (») Form 990-EZ, line 1. 

Complete Parts I and II. 

I I For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from ary one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, (I. and III. 

I 1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes but these contributions did 
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 
more during the year.► $_ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but It must answer -No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or qn its 
Form 990-PF, Part I. line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990,990-EZ, or 990-PF). 


For Paperwork Roductlon Act Note*. see the Inatructtona for Form 900, 990-EZ. or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) (2013) 
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Schedule B{Form 990. 990^2. or 990-PF) (2013) 
Nome of organization 


Page 2 


Employor Idontiflcatlon number 
59-3759863 



Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP ♦ 4 


(c> 

Total contributions 


(d) 

Typo of contribution 


DEPARTMENT OF CHILDREN AND FAMILIES 


1317 WINEWCOD BLVD, BLDG2, ROOM 4 01B 


TALLAHASSEE, FL 32399 


Person —I 

Payroll LJ 

51,938.735. Nonc „ h £1 

(Complete Pari M for 
noncash contributions.) 


<c) 

Total contributions 



<d) 

Typo of contribution 


Person _ 

Payroll |_] 

Noncash I I 

(Complete Part II For 
noncash contributions.) 


(d) 

_Typo of contribution 


Person _ 

Payroll _ 

Noncash _ 

(Complete Part II for 
noncash contributions.) 


(d> 

Typo of contribution 


Person _ 

Payroll _ 

Noncash l_ 

(Complete Part II for 
noncash contributions.) 


<d) 

Typo of contribution 


Porson 

Payroll □ 

Noncash I I 

(Complete Pal II for 
noncash contnbutions.) 


(d) 

Typo of contribution 


Person _ 

Payroll □ 

Noncash I I 

(Complete Pvt II For 
noncash contributions.) 


Schedule B (Form ISO. B90-EZ. or 990-PF) (2013) 
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Schadulg B (Fotti 900. 990-EZ Or000-PF)<20I3) __ 


Name of organization FAMILY SUPPORT SVCS OF N FLORIDA INC 


Employor tdontificoNon number 

59-3759063 



Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash proparty given 


(c) 

FMV (or estimate) 
(aee instructions) 


(d) 

Date received 



(a) No. 
from 
Parti 


Description of noncash property given 


(c) 

FMV (or estimate) 
(sec instructions) 


(d) 

Date received 




Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 



Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 



(a) No. 
rrom 


Description of noncash property given 


(c| 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 



Schodul* B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Poon 999. 990-EZ, or 9H0-PF) (2013; ___P.igo4 


Namoof organization FAMILY SUPPORT SVCS OF N FLORIDA INC 1 Emptoyor Identification numbar 

I 59-3759863 


Exclusively religious, charitable, etc., Individual contributions to section 501(c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► S 
Use duplicate copies of Part III if additional space is needed. ~ " 


(b) Purpoao of gin 


(e) Uso of gltt 


(d) Description of how gift to held 



Schedule S (Form 990.990-EZ. or 990-FF) (2911) 


jei23S 1.000 
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Supplemental Financial Statements 

► Complete If the organization anaworod "Yob,” to Form 990 t 
Part IV. lino S. 7. 8. 9.10,11a ( 11b, lie. lid, lie, Ilf. 12a, or 12b. 

► Attach to Form 990. 

► Information about Schedule D (Form 990) and Its Instructions la at www.fr8.gov/fonn990. 


Employer Identification number 


OMB NO. 1545-0047 


13 


Open tO'Public 
Inspection 


-3759363 


SCHEDULE D 
(Form 990) 


Department of the Treasury 
■nie'nel Revenue Serv ce 


Name of the organization 

FAMILY SUPPORT SVCS OF N FLORIDA INC 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 


_ (a) Donor advised funds _ |b) Funds and olher accounts 

1 Total number at end of year... . 

2 Aggregate contributions to (during year) .... _j_ 

3 Aggregate grants from (during year). .j_ 

4 Aggregate value at end of year. [________1_ 

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised _ 

funds are the organization's property, subject to the organization's exclusive legal control?.I_| Yes |_| No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _ 

conferring impermissible private benefit?.1_I Yes _ No 


■asniiB Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV. line 7. _ 

1 PurposQ(s) of conservation easements held by the organization (check all that apply). 


H Preservation of land for public use (e.g., recreation or education) I_I Preservation of an historically important land area 

Protection of natural habitat I I Preservation of a certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. __ 

_ Hold at tho End of the Tax Yoar 

Total number of conservation easements._?•_ 

Total acreage restricted by conservation easements._ 2 b_ 

Number of conservation easements on a certified historic structure included in (a). 2c 1 _ 

Number of conservation easements included In (c) acquired after 8/17/06, and not on a • 

historic structure listed in the National Register. 2d I_ 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is locates ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _ _ _ 

violations, and enforcement of the conservation easements it holds?.I_I Yes l_J No 

Staff and volunteer hours devoted to monitoring inspecting, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _ 

(i) and section l70(h)(4)(B)(ii)?. LJyos LJ No 

In Part XIII, describe how the organization reports conservation easements m its revenue and e^ense statement, and 
balance sheet, and include, if applicable, the text of tho footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements._ 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8._ _ 


If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in Its revenue statement and balance sheet 
works or art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide in Part XIII, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research >n furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1.- 

(ii) Assets included in Form 990, Part X.- 

If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the 
fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

Revenues included in Form 990, Part VIII, fine 1.► $- 

Assets included in Form 990, Part X..* $_ 


For Paperwork Reduction Act Notico, aee tho instructions for Form 990. 

JSA 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Schbdulo 0 (Form 900) 2013 Pngo 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


Part' 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

§ Public exhibition d | j Loan or exchange programs 

Scholarly research e \ \ Other 

Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's oxempt purpose in Part 
XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.j | Yes [ I No 


Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV r line 9, 
or reported an amount on Form 990, Part X, line 21._ 


Is the organization an agent, trustee, custodian or other intermediary for contributions or ether assets not 

included on Form 990, Part X7.[^] Yos [^J No 

l f "Yes," explain the arrangement in Part Xlll and complete the following table: _ 


Amount 


Beginning balance. 1c _ 

Additions during the year._id_ 

Distributions during the year._le_ 

Ending balance.jf_ 

Did the organization include an amount on Form 990, Part X. line 21? 

If "Yes." explain the arrangement in Part XIII. Check here if the explanation has oeen provided in Part XII?. 


"j No 


(o) Curran: year (b) Prior year (c) T*o years back (d) Three yoa:» buck (o) Four year* buck 

Beginning of year balance .... "" —_ ■- — __ ~ 

Contributions. ; — 

Net investment earnings, gains, — — ~ *".— 

and losses. 

Grants or scholarships. i ~ —— 

Other expenditures for facilities “ ™ — — ™ * ”” — 

and programs.. 

Administrative expenses. " 

End of yoar balance. _ 

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

Board designated or quasi-endowment % 

Permanent endowment % 

Temporarily restricted endowment - ^ - “ % 

The percentages in lines 2a, 2b, and 2cshouid equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: _ Yes No 

(i) unrelated organizations. |3a(l) _ 

(li) related organizations... 3a(ll) _ 

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. _3b_ 

Describe in Part Xlll the intended uses of the organization's endowment funds. 


Land, Buildings, and Equipment. 

Complete if tne oraanizafion answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X. line 10. 


Description or property 


(b) Cost or other boait 
(other) 


(c) Accumulated 
depreciation 


(d) Book velue 


la Land... 

b Buildings. 

c Leasehold improvements.. 

d Equipment. 

e Other. 


Total. Add line's la through le. (Column (d) must equal Form 990: Part X, column (B) t lino 10(c). 



553,504 


281,894 


102,950. 


89,329. 


192,279. 


Schedule D (Form 990) 2013 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759663 

Schofluip Q (Form 900) 2013 _ _ _ _ Pi 


Investments • Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990. PartX, line 12. 


(a) Description of security or category (b| Book vsiue (c) Method of valuation: 

(including name of security; Cost or end-of-year market value 


(1) Financial derivatives.. 

(2) Closely-held equity interests. 

(3) Other __ _ ._ 

(A) “ - —— + — 


(B) 


(C) 


<D> 


(E) 


(F) 


(G) 


(H) 


Tow. (Column (b) must eqtmlFarm 660, Pan X. col. (Bl Ins r2.j ► 


Investments - Program Related. 

_ Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990. Part X, line 13. 


(a) Description of Investment (b) Book value (c) Method of valuation: 

Cost or erid-of-year market value 



Total. (Cniumn (b)must otwalForm990. PartX, col. (U)lna 13) ► 


Other Assets. 

_Complete if the organization answered "Yes" to Form 990. Part IV, line lid. See Form 990, PartX, line 15. 


(a) Description _ _I (b) Book value 



Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) . 


Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV. line lie or Ilf. See Form 990, PartX, 
line 25 __ 


1._ |aj Dcscrlpiion of Hnltfily _ _I (b) Book value 







Total. (Column (b) must equol Form 990. PartX, col. (B) line 25.) ► | 149, 425. 

2. Liability for uncertain tax positions. In Part XIII. provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 46 (ASC 740) Check here If the text of the footnote has been provided In Part XIII [~X~| 

3EM270 1 OflO Sch * dul * »IFom. 990) 2013 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


53/427,505. 


Sorted ulo D (h'orm 900) 2013 _Poo 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a._ 


1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included or line 1 but not on Form 990. Part VIII. line 12: 

a Net unrealized gains on investments._2a_ 

b Donated services and use of facilities _2b_ 109# 571. 

c Recoveries of prior year grants._2c_ 

d Other (Describe in Part XIII.)._2d_ 40, 370. 

e Add lines 2a through 2d.. 2e 

3 Subtract line 2e from line 1. 

4 Amounts included on Form 990. Part Vir, line 12, but not on lino 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b._4a_ 

b Other (Describe in Part XIII.)._4b_ 

c Add lines 4a and 4b. . . . \ 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 9 90. Part /. line 12. 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a. _ 


1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 2a I_ 109, 571. 

b Prior year adjustments 2b 

c Other losses 2c _ 

d Other (Describe in' Part Xlil.j " ‘ ' ' ' “ ' “ ‘ “ [ ' ' ’ ’ [ ’ | j ’ ’ 2 d | _ 15, 344. 

e Ada lines 2a through 2d . 2e 124,915. 

3 subtract line 2e from ;ine i !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.!!... 

4 Amounts Included on Form 990, Part IX. line 25. but not on line 1: | 

a Investment expenses not included on Form 990, Part VIII. line 7b i4a_ 

b Other (Describe in Part XIII.) 4b _ 

c Add lines 4a ard 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari /, line 18.) . 


Miflimill Su p plemental Information. 

Provide the descriptions required for Part II. lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Pari V. line 4; Part X, line 
2: Part XI. lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


149,941. 


53,277,564. 


53,277,564. 


53,289,011. 


SEE PAGE 5 
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Scnadjla D (Fwm 090) 2013 


P^rt XIII' 


FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Pago# 


Supplemental Information (continued J 


PART X LINE 2 

FEDERAL INCOME TAXES FAMILY SUPPORT SERVICES OF NORTH FLORIDA, INC 

AND FAMILY SUPPORT SERVICES, INC. ARE EXEMPT FROM FEDERAL INCOME TAX 
UNDER SECTION 501(C)(3) OF THE U. S. INTERNAL REVENUE CODE AND ARE NOT 
PRIVATE FOUNDATIONS. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE 
SUPPORT FOR ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY 
UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. 
THE ORGANIZATION’S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX 
(FORK 990) FOR 2012, 2011 AND 2010 ARE SUBJECT TO EXAMINATION BY THE IRS, 
GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. 


SCHEDULE D PART XI LINE 2D 

AMOUNT IS INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS ATTRIBUTABLE TO 
FAMILY SUPPORT SERVICES INC. REVENUE AND NOT REVENUE OF FAMILY SUPPORT 
SERVICES OF NORTH FLORIDA, INC. 

SCHEDULE D PART XII LINE 2D 

AMOUNT IS INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS ATTRIBUTABLE TO 
FAMILY SUPPORT SERVICES INC. EXPENSES AND NOT EXPENSES OF FAMILY SUPPORT 
SERVICES OF NORTH FLORIDA, INC. 


Schodlll* D (Form HO} 2013 
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OMB No. 1545-0047 


113 


Open to Public 
Inspection 


SCHEDULE I Grants and Other Assistance to Organizations, 

(Form 990) Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
Department of ilia Treasury ► Attach to Form 990. 

internal Rcwnue Service _► Information about Schedule I (Form 990) and its instructions is at www.lrs.gov/form990 . 


Name cf the organization 

FAMILY SUPPORT SVCS OF N FLORIDA INC 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and _ 

the selection criteria used to award the grants or assistance'?.yes No 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 21, for any recipient that received more than S5.000. Part II can be duplicated if additional space is needed. 


Employer identification number 

59-3759863 


1 (a) Name and address ot organization 
or government 


casn ewtatanca 


(b)EIN | (c) RC le c uon I (d) Amount flfcaai 1 (q) Amount d non- I I (fl) Description I (h) Purpose of grant 


non-cash assistance | or assistance 


(1} CHILD GUUANCE CENTER_ 

5776 ST AUGUSTINE HD 159-0704727 


(2) CHILDREN '_B_H0HE SOCIETY __ 
1405 S SERMON BLVD STE 144B 



2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Schedule I (Form 990) (2013) 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 

Schedule I (Form 990) (2013)_ 


59-3759863 

Page 2 ■ 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes'' on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 



Part IV 


Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part 111, column (b) t and any other additional 


information. 



Schaduli I (Form 990) (2013) 
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SCHEDULEJ 
(Form 990) 


Ctfpa'tTioni of tno T-ooHiry 
Internal Rowiua Semca 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employsss, and Hlghost 
Compensated Employees 

► Complete If the organization answered M Yes M to Form 990, Part IV, Une 23. 

► Attach to Form 9B0. ► See separate Instructions. 

► Information about Schedule J (Form 990) and Its Instructions Is at www,irB.goWform990. 


OMB No. 1545-0G47 


©13 


Open to Public 
Inspection 


Name of the organization 

FAMILY SUPPORT SVCS OF N FLORIDA INC 


Questions Re g ardin g Compensation 


Employer Identification number 

59-3759963 


Parti' 


Check the appropriate box(es) if the organization provided any of tho following to or for a person listed in Form 
990 , Part VII, Section A. line la. Complete Part 111 to provide any relevant information regarding these items. 

_ First-class or charter travel _ Mousing allowance or residence for personal use 

_ Travel for companions _Payments for business use of personal residence 

_ Tax indemnification and gross-up payments _ Health or social club dues or initiation fees 

_ Discretionary spending account \_} Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain. 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

la?. 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

X Compensation committee written employment contract 

_ Independent compensation consultant _ Compensation survey or study 

_ Form 990 of oihor organizations l_x| Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII. Section A, line la, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from, an equity-based compensation arrangement?. 

If 'Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only soction 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?.. 

b Any related organization?. 

If "Yes" to line 5a or 5b, describe : n Part 111, 

6 For persons listed in Form 990, Part VII, Section A. line la. did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. 

b Any related organization?. . . 

If "Yes’ 1 to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII. Section A. line la. did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes 1 H describe in Part III.. 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If Yes," describe 
in Part 111... 

9 If Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4956-6{c)?.. 


For Paperwork Roductlon Act Notice, aeo the Instructions for Form 990. Schedule J (Form 990) 2013 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Schedule J (Form 990) 2013 


Part II 


Page 2 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J. report compensation from the organization on row (i) and from related organizations, described in the • 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII. Section A. line la, applicable column (D) and (E) amounts for that 
individual. 


(A) Name and TWe 


(9) Breakdown of W-2 and/or 1099-MISC compensation | 

(C) Retirement and 
other deferred 
compensation 

(D) NontanMe 
benefits 

(E) Total of columns 
(BXiHD) 

(F) Compensation 
reported as deferred in 
pnef Form 990 


10 Base 
compensation 

(H) Bonus & incentive 
compensation 

(51) Oiner 
reportable 
compensation 

JOANNE ROBERTSON 

(i) 

101,141. 

q 

0 

0 

3,658. 

104,799J 


1 CHlEr OPE it OFFICER OF PROGRAMS 

IP 

Q 

d 

0 

G 

G 

q 


LEE KAYWORK 

El! 

183,449. 


Q 

0 

13,023.' 

201,472.' 


2 CHIEF EXECUTIVE OFFICER 

fm 

q 

Q 

q 

G 

a 

a 



«i 







3 

m 








(0 





i 


4 

1“L 






! 



(0 








5 










(D 








6 

i!!L 









01 



i j 





7 

W 









(9 




i 




8 

(ii) 









(9 








9 

(HI 









m 








10 

lot 









(0 








11 

i!il 









Ii) 








12 

(ii) 









(I) 








13 

HJi 









(1) 








14 

(10 









(0 








IS 

A 









<9 








IS 

Jiii 


ii 


MM 
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59-3759863 

_Pare Z’ 


laaBlill supplemental Information __ 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3. 4a. 4b. 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part’ll., 
Also complete this part for any additional information. 




FAMILY SUPPORT SVCS OF N FLORIDA INC 

Schedule J (Form 990) 2013_ 



SCHEDULE M 
(Form 990) 


Depanmonl c t :no Treasury 
Internal Revenue Service 


Nu.to or (he organization 


OMB No, 1545*004 7 


S13 


Noncash Contributions 

► Complete If the organizations answorod "Yo»” on Form 990, Part IV, linos 29 or 30. 

► Attach to Form 990. 

► Information about Schodule M (Form 990) and Its Instructions Is at www.ira.gov/form990. 


Employer Identification number 


Open TolPublic 
Inspection 


FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


_T ypes of Propert y 


I Check If Number of contributions or amount* reDorteri on Method of determining 

applicable items contributed Jqq vilHline fg ronca8h contribution amounts 

1 Art - Works of art.. 

2 Art - Historical treasures.. 

3 Art - Fractional interests.. 

4 Books and publications.__ 

6 Clothing and household 

goods.. 

6 Cars and other vehicles.. 

7 Boats and planes.. 

8 Intellectual property.. 

9 Securities - Publicly traded .... _ 

10 Securities - Closely held stock. . ._ * _ 

11 Securities - Partnership, LLC. 

or trust interests.. 

12 Securities - Miscellaneous.. 

13 Qualified conservation 
contribution - Historic 

structures.. 

14 Qualifiod conservation 

contribution - Other... 

16 Real estate - Residential.. 

16 Real estate - Commercial.. 

17 Real estate - Other.. 

18 Collectibles.. 

19 Food inventory. X _ 86. _ 3/ 965. FMV 

20 Drugs ana medical supplies .... _ 

21 Taxidermy.. 

22 Historical artifacts..j_ 

23 Scientific specimens... 

24 Archeological artifacts.. 

25 Other►( MISCELLANEOUS^_) X _ 8,976. _ 276,081. FMV _ 

26 Other ►(__ 

27 Other ►(_)_ 

28 Other ►(_ 


Number of contributions or 
items contributed 


Method of determining 
noncash contribution amounts 


29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part IV. Donee Acknowledgement. 29 J _ 

30 a During the year, did the organization receive by contribution any property reported in Part I. lines 1-28. that 

it must hold for at least three years from the date of the Initial contribution, and which Is not required to be 

used for exempt purposes for the entire holding period?... 30a 

b If “Yes." describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions?... 31 

32 a Docs the organization hire or use tnird parties or related organizations to solicit, process, or sell noncash 

contributions?. 32a 

b If "Yes." describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


For Paperwork Reduction Act Notlco, mo tha Instruction* for Form 990. Sehadul* M (Form 990) (2013) 


276,081. FMV 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


» • 

Sdwdula M.(Fonn S30) {2013) PajB 2 

Supplemental Information. Complete this part to provide the Information required by Part I, lines 30b, 32b, 
and 33, and whether the organization is reporting in Part I, column <b). the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 



JS* 

3£ 1 SOS 1.000 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Dtfpoil'noflt of ino rrMJury 
I'tiBnia: Ranenuo Sar/ce 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provido any additional information. 

^Attach to Form 990 or 990-EZ. 

OMB NO 1445-0047 

2113 


Open to’Public 
Inspection 

Nome at (he organization 

FAMILY SUPPORT SVCS OF N FLORIDA INC 

Employer Identification number 

59-3759863 


FORM 990 PART VI SECTION B LINE 11B 

THE CHIEF FINANCIAL OFFICER REVIEWS THE FORM 990 PRIOR TO FILING. 

FORM 990 PART VI SECTION B LINE 1ZC 

OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY 
STATEMENT AT BEGINNING OF THE TERM AND IS UPDATED ANNUALLY. 

FORM 990 PART VI SECTION B LINE 15 

15A - THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE 
COMPENSATION OF THE CHIEF EXECUTIVE OFFICER BASED ON HIS ANNUAL 
PERFORMANCE REVIEW. 15B - CHIEF EXECUTIVE OFFICER DETERMINES THE 
COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES BASED ON ANNUAL 
PERFORMANCE EVALUATIONS AND IN CONJUNCTION WITH NATIONAL SALARY SCHEDULE. 

FORM 990 PART VI SECTION C LINE 19 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 
ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

ATTACHMENT 1 

990, PART VII- COMPENSATI ON OF TH E FIVE HI GHEST PA ID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

FIVE POINTS TECH GROUP IT SERVICES 204,417. 

5245 OFFICE PARK BLVD STE 103 
BRADENTON, FL 34203 

CK DIRECT PR CONSULTANT 109,556. 

PO BOX 24668 
JACKSONVILLE, FL 32241 


For Privacy Act and Paperwork Reduction Act Notice, too the instructions for Form (90 or 890-EZ. Sohoduia O (Form tail or 990-EZ) (2013) 
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Puqu 2 


Schodula O t (Forrn 990 or 990-EZ) 2013 _ 

Employer Identification number 

59-3759863 

ATTACHMENT 1 (CONT'DV 
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 


NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

PARTNERSHIP FOR CHILD HEALTH CHILD HEALTH SERVICE 199,003. 

910 NORTH STREET 
JACKSONVILLE, FL 32209 


Namo or ths organization 

FAMILY SUPPORT SVC$ OF N FLORIDA INC 





ATTACHMENT 2 


FORM 990. PART 

VIII - INVESTMENT 

INCOME 



DESCRIPTION 


<A) (B) 

TOTAL RELATED OR 

REVENUE EXEMPT REVENUE 

(C) 

UNRELATED 
BUSINESS REV. 

(D) 

EXCLUDED 

REVENUE 

INTEREST INCOME 


17. 


17. 


TOTALS 

17. 


17. 


FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 

DESCRIPTION 
PREPAID EXPENSES 

TOTALS 


ATTACHMENT 3 


ENDING 
BOOK VALUE 

707,979. 


707,979. 


JSA 

3ET228 1.333 


Schadult O (Form 990 orSM-EZ) 2013 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


SCHEDULER 
(Form 990) 


Related Organizations and Unrelated Partnerships 

^Complete If ttia organization ant wared "Yea" on Form 990, Part IV, lino 33, 34.35b, 36, or 37. 
Attach to Form 990. ► See separate instructions. 

► Information about Schedulo R (Form 990) and its Instructions isat www.irs.gov/fom990. 


Name ol she organization 

FAMILY SUPPORT SVCS OF N FLORIDA INC 


Identification of Disregarded Entities Complete if the organization answered "Yes’ 1 on Form 990, Part IV, line 33. 


1 1*] em 


!®13 


Opon to Public u 
Inspection 


Employer Identification number 

59-3759863 


Name, address, and EIN {tf applicable) of disregarded cni.:y 


(d> fe) (!) 

Total income Endot-yea: assess Direct coniroQng 

_entity _ 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes’ on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 


Name, address, and EiN of refated organization 


w 

Primary activity 

ffi) 

Legal domcia (stale 
or foreign country) 

(d) 

Easridi CudOMcum 

(•) 

Public chanty status, 

(if section 50 \ (c)(3)) 

SUPPORT 

FL 

501(0 (3) 

11A TYPE 1 


controlled 

erVjty? 

Yes" ] No 



For Paperwork Reduction Act Notice, see the Instructioiis for Form 990. 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


Scnadule R {f-om 990) 2013 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 


Page 2 


W 

Name, address, ar.d fcIN of 
related ogenlre&on 

(b> 

Primary activity 

M 

Laos) 
domclto 
(stale or 
foreign 
country) 

(d) 

Direct conlrofcng 
ontity 

income (related. 

unrelated, 
excluded from 
lax under 
sections 512 - 514 ) 

(0 

Share of total 
income 

(9) 

S hare of end of- 
ycar users 

(*l 

« 

CodeV-uai 
amount In box 20 
of Schedule K-i 
(Form 1CBS) 

G) 

GAnrrJ a 

.ranagng 

parmer? 

(k) 

Percentage 
owners nip 

Yes 

No 

Yes 

No 

_(i L _ 













-1 

1 

1 

1 

1 

* 

r 

\ 

i 

1 

i 

r 

i 

i 

\ 

1 

i 

cm: 

*-1 













T 

1 

l 

l 

r 

i 

i 

i 

1 

i 

1 

i 

■ 

r»i 

w i 













i 

i 

i 

l 

1 

l 

■ 

» 

i 

1 

1 

i 

i 

1 

1 

1 

i 

i 

i 

l 

1 

-I 













J®L___ 

1 

1 












.(.6>__ 




i 









J?L_ 














Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV, 


<■) 

Name, address, and E1N of maud onjamzadon 

(b) 

Primary activity 

W 

Legal condole 
(rata or laregfi 
cow.'jy) 

<*> 

Direct controttng 
entity 

(■) 

Type of entity 
(C carp. S carp, or 
trust) 

(0 1 
Share of total j 
income 

(a) 

Share of 

M-of-year assets 

(h) 

PRUI- 

tego 

ownerihp 

* 

Set 

512(1 

cor.l 

arc 

0 

Sion 

DXI3J 
rod tod 






■ 



Yes 

No 

(iL. . .... 











J2L_ _ _ 











_(3L ___ 











<$L _ _ _ - .. ... 

i 

! 






| 

1 



S*l _ . _ _ _ ___ _ _ 


! 





H 

1 

I 


JSL _ _ _ J 










JZL ..... ... . 
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FAMILY SUPPORT SVCS OF N FLORIDA INC 


59-3759863 


SchMJla R |Fom 990) 2013 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34,35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts ll t Ill, or IV of this schedule. __ 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? [__ 

a Receipt of (i) interest lit) annuities (iii) royalties or (w) rent from a controlled entity. i a | 

b Gift, grant, or capital contribution to related organization(s). ib | 

c Gift, grant, or capital contribution from related organization(s). 1c ( 

d Loans or loan guarantees to or for related organizations)... _ld_ 

e Loans or loan guarantees by related organizations). _lej 

f Dividends from related organizations). .. _1f_ 

g Sate of assets to related organizations). _l£ 

h Purchase of assets from related organizations). 

i Exchange of assets with related organizations). _i\_ 

j Lease of facilities, equipment, or other assets to related organizations). 

k Lease of facilities, equipment, or other assets from related organizations). Jk_ 

I Performance of services or membership or fundraising solicitations for related organizations). II I 

m Performance of services or membership or fundraising solicitations by related organizations). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organizations). In | 

a Sharing of paid employees with related organizations). 1o | 


Reimbursement paid to related organizations) for expenses , 
Reimbursement paid by related organizations) for eq>enses 


c Other transfer of cash or property to related organizations). 1r 

s Other transfer of cash or property from related organization(s)..Ms 



If the answer to any of the above is "Yes. 11 see the instructions for information on who must complete this line, includi 


(■I M 

Name of related organization Transaction 

type (a-*) 


covered relationships and transaction thresholds. 


(C) 


Amount Involved 

Method of determining 


amount involved 

3,298. 

FMV 



JSA 

3E1309 1.000 
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